Syringocystadenoma papilliferum is a benign adnexal tumor that frequently shows apocrine differentiation. It has propensity to develop in the scalp region. It is a rare tumor and usually appears at birth or during puberty, hence, it is also called childhood tumor. Although it may differ in clinical presentation, its histology is characteristic. In this study, we have described the syringocystadenoma papilliferum in the external auditory canal of a 45-year-old female because of its occurrence in an unusual site and in an uncommon age.
INTRODUCTION
Syringocystadenoma papilliferum is a rare benign adnexal tumor of the apocrine or the eccrine type with characteristic histological findings. It is called childhood tumor, as it usually appears at birth or during puberty. In about 50% of cases it is present at birth, and in 15 to 30% cases the tumor develops before puberty. 1 This tumor commonly occurs on the head and neck and rarely found on eyelids, trunk, 2 genitelia, 3 and lower extremities. Lesions on the face and neck region are usually of linear type, and the solitary nodular type shows predilection for the trunk.
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CASE REPORT
A 45-year-old female presented to us in the outpatient department with the chief complaint of pain and discharge from right ear for 6 months. Pain was mild in severity and not radiating to surrounding area. Discharge was serous, scanty, and nonfoul smelling. There was no history of vertigo or hearing loss. Patient was not a known case of diabetes and hypertension. On examination, a small mass was present in the external auditory canal arising from its posterior wall ( Fig. 1 ). Endoscopic examination revealed that the tympanic membrane was normal. Routine hematological investigation was normal. After proper consent, mass was completely excised under local anesthesia with normal postoperative recovery. On microscopic examination, section was lined by keratinized stratified squamous epithelium with underlying epithelial proliferation in the form of tubules, cysts, papillae with fibrovascular cores and lined by luminal columnar cells with oval bland nuclei and abluminal myoepithelial cells. Few cells showed apocrine differentiation with eosinophilic cytoplasm and prominent snouting at places. Intervening collagenous stroma is infiltrated with chronic inflammatory cells (Figs 2 and 3) . Lesion was diagnosed histopathologically as syringocystadenoma papilliferum.
DISCUSSION
Syringocystadenoma papilliferum is a benign adnexal skin tumor of the apocrine or the eccrine type with characteristic histological features and varied and nondistinct clinical findings. Clinically, most of the cases are first seen at birth. Other cases develop in infancy, childhood, and adolescence, but in our case, it was present at 45 years of The nodular type of lesions has its predilection for the trunk, but in our case, it was present in the external auditory canal. It is commonly associated with hamartomatous lesion of follicular or sebaceous origin and sebaceous nevus. Other tumors, such as trichilemmoma, apocrine adenomas, hidradenoma papilliferum, trichoblastomas, may also arise from the sebaceous nevus. 5 Syringocystadenocarcinoma papilliferum and few cases of verrucous and ductal carcinomas are reported to arise from syringocystadenoma papilliferum. 6, 7 Rapid enlargement and ulceration of the lesion is indicative of a malignant transformation. As there is risk of malignant transformation, a prophylactic surgical excision with detailed histopathological examination is the mainstay of treatment. Considering the size and the ulceration of the lesion, complete excision was done, which after histopathological examination was proved to be benign, and a malignant transformation of the tumor was not seen. There were no signs of recurrence even after a follow-up period of 1 year.
CONCLUSION
Syringocystadenoma papilliferum is a rare benign tumor.
Though it usually appears at birth, it can be present in adults too. The nodular variety has a predilection for the trunk, but here, it presented on the external auditory canal. As there is potential of malignant transformation, it should undergo complete surgical excision and histopathological examination.
